549 


1884.] Saint Thomas’s Hospital Reports. 

is complete only up to the loth of March, 1882. But Dr. Newman adds 
a list of nephrorrhaphies, eight in number, which, as far as I am able to 
ascertain, is complete up to the present time. The results in the latter 
operation are certainly very satisfactory, no deaths having occurred, and 
in all the cases the movements of the kidney having been prevented, and 
the symptoms from which the patients suffered previous to the operation 
having disappeared. 

Dr. Newman sums up the advantages of nephrorrhaphy over extirpation 
of the kidney as follows:— 

“ (1) In the operation of nephrorrhaphy the organ is not removed, so the secret¬ 
ing tissue is not diminished in amount as it is in excision, and there is therefore 
no danger of removing, as lias been done, the only kidney the patient may be 
possessed of. (2) The mortality in excision, even in cases where the remaining 
kidney was healthy, is not even encouraging (23 per cent.), whereas, in eight 
cases operated on by nephrorrhaphy, there have been no deaths. (3) Nephror¬ 
rhaphy may be performed where both kidneys are movable, or where one of them 
is diseased. In one of Hahn’s cases the kidney, which was not displaced, con¬ 
tained a calculus. This did not prevent the operation being successful. (4) 
In stitching the kidney to the ubdyminal wall the perineum is not opened, as it 
is in the anterior operation for excision, where the membrane is incised at least 
twice. (5) Extirpation is only permissible when nephrorraphy has failed, and 
the patient's life is still seriously threatened, or when the movable kidney is 
diseased and the fixed kidney healthy.” 

With regard to cases of true floating kidney, Dr. Newman says but 
little, the rarity of the disease and the fact that it is always a congenital 
condition being the chief points dwelt upon. One case is quoted (reported 
by Mr. Durham) in which this condition is associated with other malpo¬ 
sitions of the peritoneum and abdominal organs. The only point of im¬ 
portance to be noted is that the peritoneum must be opened in operating 
upon a floating kidney; the condition, therefore, is not so favourable for 
nephrorrhaphy as that of movable kidney. “ It is not possible, however, 
previous to the operation, to distinguish, by physical examination, the two 
conditions” is an axiom laid down by the author, but disputed by some 
authorities. 

In an appendix Dr. Newman gives a detailed account of four cases, 
one in which he successfully performed nephrorrhaphy; two others, in which 
the elastic bandage was used with good effect, and a fourth which was still 
under observation in which the diagnosis that the movable kidney alone 
was diseased was made by means of catheterization of the ureters, an 
operation which is fully described. 

The pamphlet, small as it is, contains a ruumi of all that is valuable 
in our knowledge of the malpositions of the kidney, and is a useful addi¬ 
tion to the literature of the subject. R. P. R. 


Art. XXXV.— Saint Thomas's Hospital Reports. New series. Edited 
by Dr. Seymour J. Sharkey and Mr. Francis Mason. Vol. XII. 
8vo. pp. xiii. 351. London : J. & A. Churchill, 1883. 

The Saint Thomas’s Hospital Reports for 1883 is fully up to the 
high standard which was maintained in the preceding volumes. The 
No. CLXXIV.— April, 1884. 36 
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clinical pnpers which it contains are full of excellent and suggestive mate- 
rial, this year strongly preponderating on the side of clinical medicine 
there being only eight surgical papers of the nineteen contained in the 
Report. 

The volume opens with an interesting contribution from Dr. William 
2V*. Ord, On Some Clinical Aspects of Glycosuria , in which the non-dia¬ 
betic form of the disorder is discussed, the clinical records being taken 
from Dr. Ord’s own note-book, and the patients to whom he reTers all 
being fifty years of age and upwards. 

The paiter opens with the details of an interesting case of glycosuria in 
a patient, aged sixty-seven years, associated with, and probably in some 
degree dependent upon, excessive mental strain, in which at the outset there 
was also considerable polyuria, the amount of urine voided amounting to 
between sixty and eighty ounces per diem. Under appropriate treatment 
both the “ quantity of urine and of sugar decreased, but though the quantity 
of urine then remained but little larger than the average, the su^nr 
diminished less in proportion.” Dr. Ord adds that he heard from the pa- 
* r . om l * me t0 » that his urine remained unchanged from the con¬ 
dition just noted ; and not until eight years after the first examination did 
he have an opportunity of further personal investigation. “The patient 
then began to be seriously ill with symptoms of Bright’s disease, and I 
was called to see him in consultation with his ordinary medical attendant. 
He was now in the last stage of emaciation and exhaustion, with anasarca, 
11107 lir '° t0 " sils ’ n S id art eries, and albuminuria. The urine, of sp. "i\ 
1037, was acid, gave a strong sugar reaction, and contained, besides albu¬ 
men, an abundance of long straight rigid casts. There was also a copious 
deposit of uric acid in agglomerations of flat, beautifully crystalline plates. 
He died three weeks later. The urine passed the day before death was 
of specific gravity 1035, and gave a full sugar reaction.” The interesting 
circumstance is also added that both the widow and eldest son of this 
patient also suffer from glycosuria. 

Dr. Ord uses this case as a text with which to open his report upon the 
cases ot non-diabetic glycosuria contained in his note-book. They cum¬ 
ber twenty-two, of which but two occurred in the female; the ages, ns has 
been said, ranged between fifty and eighty-four, and none of°them was 
accompanied with any marked diuresis. “ It is impossible in any one of 
them to see glycosuria assuming the individual importance which it claims 
in typical diabetes mellitus. On the contrary, it is reduced to the rank 
of a symptom of other troubles.” In Dr. Ord’s cases four conditions of 
importance have this form of glycosuria associated with them : “ (1) Pre¬ 
ponderantly, conditions of nerve disease or disorder appearing either as 
probable causes or as associated troubles. (2) Gout. (3) Errors of diet, 
consisting in over-eating and over-drinking. (4) Albuminuria.” With 
regard to cases of the first class, associated with glycosuria there were 
seten who “told a story of excessive and prolonged mental work or 
anxiety preceding the recognition of glycosuria:” in one, “after much 
emotional excitement, insanity was at last fully declared in one, “after 
a long course of strenuous mental labour, scarcely intermitted through the 
nights of many years, hemiplegia occurred, and apoplexy ended the chap¬ 
ter; m one apoplexy occurred suddenly; in two distinct locomotor 
ataxy existed, and in a third the ataxy was present with signs of affec¬ 
tion of the whole breadth of the cord; in two cases decided hypochon¬ 
driasis was noted; and angina pectoris occurred in three cases. (2) Gout 
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existed in eight; rheumatoid arthritis (of twelve years* duration) in one. 
(3) In eight cases “ there was an acknowledgment of over-indulgence in 
the pleasures of the table, and of these seven admitted marked alcoholic 
excess.” (4) Albuminuria existed in ten cases; “ in four associated with 
gout, in one with manifest contracted kidney, in the rest only durin^ a 
period less than that of the glycosuria, or intermitting.” Such is The 
summary of the cases which Dr. Ord has classed under the four heads. 
Some of the cases are recited at length, others simply noted, the whole is 
of considerable interest and importance. Dr. Ord goes at some length into 
the consideration of the “ physiological causes” of glycosuria, and ends his 
paper with some hints as to the treatment. The whole ground is thus 
covered, and the paper i3 to be regarded as a very valuable addition to 
its literature of the subject. 

Dr. Gulliver presents a short report of Two Cases of Ulcerative 
Endocarditis following an Attack of Acute Pneumonia , which is interest¬ 
ing not only inherently, but from the fact that Dr. Ord in the last Report 
gave the notes of a case of the same nature. Dr. Gulliver’s first patient 
presented the following physical signs upon admission: “ Heart: im¬ 
pulse imperceptible; dulness not increased; sounds feeble, unattended 
by murmur. Pulse 90, weak. Temp, normal. Lungs: dulness with 
tubular breathing and moist crepitation over upper half of right back; 
anteriorly crepitation below right clnvicle with impaired resonance. 
Left lung normal. Tolerably copious expectorations. Respiration 28. 
Appetite fair. Bowels regular. Tongue red, dryish, and cracked. 
Nothing abnormal detected in abdomen. Urine normnl.” Diagnosis 
was made that the patient was convalescent from an attack of acute 
pneumonia of the right apex. But after five days of unaltered condi¬ 
tion, a rigor followed by pyrexia, followed later by profuse perspiration, 
ushered in a new train of symptoms, and upon a second examination of 
the heart “ a systolic blowing murmur was detected at the apex. On the 
next day a double murmur, systolic and diastolic, was heard at the base, 
and it was noted that the systolic murmur at the apex was louder and 
more prolonged.” From this time there was no doubt as to the diagno¬ 
sis. The autopsy, showed the following cardiac lesions: “ Heart some- 
whnt cnlnrged, weighed fourteen ounces. Right side contained a quantity 
of recent clot; valves normal. Aortic valves incompetent. Two of the 
cusps were glued together by a large mass of vegetations adherent to them. 
It was opaque, yellowish-white in colour, soft and friable, and about the 
size of a hazel-nut. Its origin was evidently of pretty recent date. Mitral 
valve also incompetent. There was attached mainly to the outer cusp a 
large vegetating mass, precisely similar in character to that on the aortic 
valve, but larger. Entangled in the valve was a quantity of quite recent, 
pale, translucent fibrin.” The right lung gave the usual evidences of the 
recent pneumonia. 

Case II. presented much the same physicial signs upon admission as 
those noted in Case I. On the thirteenth day of his illness he also ex¬ 
perienced a rigor with a succeeding rise of temperature, and the next 
morning another rigor. It was then noted that “ there were still dulness 
over right back, especially at upper part, with moist crepitation and 
increased vocal fremitus and resonance, also there were signs of bronchitis. 
A short musical systolic murmur was heard, most intense over fourth left 
costal cartilage.” It was then diagnosed that he was suffering from acute 
endocarditis affecting the aortic valves. The autopsy gave the following 


552 


Reviews. 


[April 

results : “ Heart enlarged, weighed seventeen ounces. The enlargement 
appeared fairly uniform. Valves of the right side normal. Attached to 
ventricular surface of posterior flaps of aortic valve was a large prominent 
friable vegetation the size of a marble, causing great obstruction but not 
regurgitation ; mitral valve normal. The left ventricle contained a large 
quantity of recent clot.” 

In his remarks upon these cases Dr. Gulliver concludes that the attack 
of acute pneumonia cannot be regarded as a mere complication, such as 
occasionally supervenes in the more advanced cases of heart disease, but 
that “ on the whole it is fair to regard the pneumonia as having the same 
origin as the endocarditis. Supposing that the latter is dependent on the 
presence of organisms, as there is evidence to show that it is, may not 
the pneumonia in such cases ns these arise from the same cause?” What¬ 
ever be the conclusions, the clinical history of the two cases is interesting 
and valuable. 

Dr. Hadden contributes a note on Paraplegic Rigidity in Hemiplegia , 
a condition not only interesting theoretically, but of some concern to the 
patient himself. This state is one in which a lesion in one cerebral hemi¬ 
sphere gives rise to “ direct as well as to crossed paralysis. The former 
is usually slight and transitory, whereas the latter is well marked and not 
unfrequently persistent.” Dr. Hadden relates five cases, and formulates 
the following law concerning this class of paralysis. u In bilaterally asso¬ 
ciated nerve-nuclei, irritation on one side, as in the case of inhibition, 
rftacts on the opposite side.” 

Dr. Stone contributes a very interesting paper upon Some Effects of 
Brain Disturbance on the Handwriting , in which he relates the details 
of three cases of brain trouble, one occurring in his own person. In intro¬ 
ducing the reports of these cases, he says: “ It is not surprising that 
affections of the cerebral hemispheres competent to interfere with the 
complex coordination of speech should also show their influence on the 
very similar act of writing. Essentially both the functions are acquire¬ 
ments .... which have by long practice become automatic; so that 
although the mechanism intermediate between the idea, and its expression 
to the ear or to the eye, comprises several stages all originally voluntary 
and distinct, we have entirely lost consciousness of the various efforts of 
will which in each stage we instinctively put forth. The same process 
obviously takes place when we read.” In all three of the cases of which 
Dr. Stone writes there was agraphia: in the first following right hemiplegia 
and associated with aphasia; in the second (Dr. Stone himself)’ following 
cerebritis and associated with a curious reduplication of ideas both in 
speaking and writing, a mental stammering so to speuk ; and in the third 
case following cerebral embolism, the attack being ushered in by a severe 
epileptiform convulsion. In all the cases the agraphia was very marked ; 
in the first recovery was very gradual; in the other two remarkably rapid. 
Very excellent fac-similes of the various handwritings are given, which 
with the letter-press make the article very complete and valuable. 

Dr. Semon presents a detailed report of the cases treated in the Throat 
Department of the Hospital in 1882, with an excellent summary at the 
conclusion. Among the interesting coses treated were four of that very 
rare affection Herpes of the Pharynx, of which all yielded to sulphate of 
quinine and a chlorate of potash gargle; a case of gangrenous tonsillitis which 
was treated by strong cauterization with solid nitrate of silver,*nnd the 
internal administration of iron and quinine, and which recovered without 
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further mortification; a case of carcinoma of the left tonsil spreading 
downwards to the larynx, in which gastrotomy and finally tracheotomy were 
performed, and which had a fatal termination ; two cases of malignant 
neoplasms simulating benign papillomata in the incipient stages, which 
were still under treatment at the time the report was made ; two cases of 
endo-laryngeal and one of epiglottidean carcinoma, the former still under 
treatment, tracheotomy having been successfully performed in one, the 
latter also having sustained the same operation, but having a fatal termina¬ 
tion; a case of sarcoma of the larynx, in which tracheotomy was performed, 
and which also terminated fatally. The post-mortem examination in this 
case is given as follows;— 

“ Larynx and lungs removed en masse. The inter-arytenoid fold and 
posterior wall of larynx are swollen and ulcerated. The glottis is much 
narrowed, not admitting the tip of a finger. The left vocal cord is 
ulcerated, the surface being white and soft. The right vocal cord is also 
ulcerated, though more slightly. The trachea was found to be displaced 
backwards and to the right by a mass of new growth, situated in front of 
it, apparently in the. position of the glands, and reaching down to its bifur¬ 
cation. The mass was almost concealed by the anterior edges of the 
lungs. It lay'more to the left than to the right of the middle liue. On 
section it was found to be very soft, white, and blood-stained in parts. 
Microscopically small round cells were seen. The growth would appear to 
be a sarcoma.” The lungs, liver, kidneys, and bronchial glands were also 
found to be invaded by the disease. 

Dr. Semon also discusses the utility of local applications of iodoform in 
laryngeal phthisis. In 15 cases treated by him in his department he 
found the use ot these applications to be followed with fairly good results, 
and especially in two cases the history of which he details. In these there 
was no doubt either as to the diagnosis or the cure. He summarizes his 
experience by saying that 

“regular applications of iodoform in powder to the ulcerations of laryngeal 
phthisis produce cleansing, and in many cases diminution in size of the ulcers, 
often diminution of the surrounding aedematous infiltration, decrease of pain and 
soreness, and frequently considerable improvement of the dysphagia and odyn¬ 
phagia which had previously formed some of the most distressing and most scrions 
features of the disease.” 

One other interesting case of erysipelas of the larynx, complicated by 
pleurisy, and followed by pycemia, with a fatal termination, also reported 
by Dr. Semon, deserves passing mention. The diagnostic signs of the 
erysipelas are interesting:— 

“Although no swelling was visible underneath the clavicles, an erysipelatous 
redness extended down on both sides to about raid-sternum, and the chest walls 
within the limits of tlm redness were slightly oedematous on pressure. Internally 
acute follicular tonsillitis, more especially on the left side, was seen. The larynx 
was seen to be pushed towards the right side. The left half of the epiglottis and 
the left arytenoid cartilage were enormously swollen, oedematous, and of a dusky 
red colour. The ephrlottis was considerably twisted; the right half of the larynx 
much congested. The voice was almost extinct, and there was considerable 
dyspnoea. Temp. 103.4°.” 

The pleurisy was first noted on the seventh day, and the pyasmic symp¬ 
toms followed closely upon the eighth; death occurred on the eleventh 
day. The autopsy confirmed the diagnosis, abscesses being found in the 
neck, and evidences of double pleurisy and peritonitis being plainly present. 
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Dr. Bhistowe presents some Clinical Remarks on So-called “ Pain- 
ful” Paraplegia , illustrated by notes of five cases, and the partial account 
of a sixth. In all those cases the “ painful” paraplegia was dependent 
upon malignant growths present in some part of the body, and involving 
or exerting more or less pressure upon, the main nerve-trunks. In the first 
case the pain from which the patient suffered about the hips, thighs, and 
legs, associated with loss of power over the lower limbs, and with wastin'* 
and flaccidity of muscles and absence of tendon-reflexes, led to the dia**° 
nosis of “paraplegia due to malignant disease involving the lumbar ver¬ 
tebra*.” The occurrence of symptoms suggestive of malignant disease in 
the respiratory organs sustained this view of the case, and a post mortem 
confirmed the diagnosis, a nodulated tumour being found moulded to the 
bodies of the second and third lumbar vertebra. Case II. was one of 
secondary sarcoma of the lumbar vertebra, causing paraplegia, and of left 
thigh-bone permitting of spontaneous fracture, following amputation of 
left arm for sarcoma of humerus. “ Case III., sarcoma of periosteum of 
os innominatum, with secondary growths in liver, kidneys, lun^s, and 
elsewhere; paraplegia; death.” This case, as Dr. Bristowe remarks, 
“ stands midway between the two cases that precede it and the two that 
follow ; for while, as in the former, there wus paralysis of both le<*s and a 
growth spreading over the surface of the vertebra, and so implicatin'* the 
lumbar plexus, there was also, as in the latter, a tumour springing "from 
the periosteum of one ileum, which was probably the primary'and most 
important lesion, ns it was certainly the most prominent feature of the 
case duriug life.” The titles of the two cases sufficiently indicate this: 
Case IV., sarcomatous tumour of periosteum of ilium and ischium, with 
paralysis and wasting of leg; secondary growths in lungs. Case V., 
growth, probably sarcomatous, of venter of right ilium. The details of 
these cases are of great interest, but should be read as a whole; the ab¬ 
stracts which have been given show the intention of the paper; in the 
first two cases the diagnosis was as difficult as it was easy in the last three. 

Dr. Hari.et’s paper, On the Treatment of Hydatid Tumours of the 
Aircr, includes the report of one case in which a radical cure was 
effected by operative procedure, according to a method which he recom¬ 
mends as perfectly safe and satisfactory. It consists, briefly, in the use 
of the trocar and canula, free drainage, and the injection of carbolic acid 
in weak solution (1^ in GO), as an nid in clearing away the cyst-mem¬ 
brane, a course similar to that adopted for the radical cure of hydro¬ 
cele. A detailed account of all the steps of the operation is given, and 
though of importance is too long for quotation. The tumour in the case 
reported was of eight years’ duration, and healing was accomplished by 
the seventieth day; the only complication was the development on the 
fourteenth day of a slight pneumonia, which subsided in about a week. 
The patient was kept under observation after leaving the hospital, and 
two years later was in excellent health. 

Dr. Payne s contribution, On Two Cases of Pemphigus , contains de¬ 
tailed reports of two cases, one of a child three and a half years old, 
the other of a ir-an seventy years of age. Excellent illustrations are added 
of the condition of the nails of both fingers and toes in the first case, 
which was extremely obstinate, and in which the most marked improve¬ 
ment followed the exhibition of phosphorus (oleum phosphorei) after 
almost every other alterative had been tried with only varying success in 
each case. The second case improved most satisfactorily on the adminis- 
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tration of arsenic. Dr. Payne appends a chart of the range of tempera¬ 
ture in this last case, with the remark that he does not know of any fully 
published account of the ranges of temperature in this disease. 

Dr. Stone contributes a paper On the Electrical Resistance of the 
Human Body , which is of some interest, and in which one case is quoted 
as showing the increase of electrical resistance by reason of high tempera¬ 
ture. The subject is an interesting one, and the paper very readable. 

The usual statistical reports of the various departments for 1882 are 
added. In the obstetrical report we note that in five cases of severe hem¬ 
orrhage hot-water injections were used with success in four, the fifth case 
defying both ergot and hot water; a mixture of one part of liq. ferri per- 
chlor. fort, to five parts of water was injected into the uterine cavity with 
immediate benefit. 

An excellent general index of the twelve volumes of the new series 
has been prepared by Mr. Wagstafle, and is inserted at the end of the 
volume. R. P. R. 

The first article which treats of a surgical subject is one by Mr. F. Lf. 
Gros Clark, and is entitled Some Records of Surgical Experience , 
being a contribution to the collective investigation of disease. In this 
paper the writer records, in a most instructive manner, his personal 
experience in the treatment of a large number of surgical cases occurring 
in the course of an extended hospital practice. 

With the antiseptic method of treating wounds the author has evidently 
had little personal experience, and is somewhat sceptical as to the revolu¬ 
tionizing influence which it has had on modern surgery, and expresses 
the following view, which is held by many surgeons of the present day 
who are not prepared to accept the antiseptic theory in its entirety:— 

“ But long before this modern treatment of wounds wjis introduced I had 
learned that the success of operations depends much on the most scrupulous 
cleanliness and nssiduous attention to what are too often regarded as minor 
details, and I am free to confess that I attribute much of the success of the unti- 
septic method of treatment to the unremitting care exercised in these respects.” 

The author’s experience with lithotomy has been confined to the lateral 
operation of which he has had forty cases with two deaths, and strauge to 
say, the unsuccessful results have been in the cases of children. Among 
the accidents occurring in lithotomy he mentions troublesome venous 
hemorrhage in old men, and wounds of the rectum in three cases, none of 
the latter proving fatal, and one only leaving the patient with a vesico¬ 
rectal fistula. 

His observations upon the treatment of hernia , are, we think, par¬ 
ticularly valuable. He considers the operation for the relief of strangulated 
hernia one of the most successful in surgery, and believes that “ rough 
manipulation, purgatives, and temporizing delay account for a large per¬ 
centage of the fatal cases of herniotomy,” and thinks it a safe surgical 
axiom to act upon, “ that when in doubt it is right to operate.” The 
hernias of sudden descent resulting from violence he considers the most 
dangerous variety, and believes that early operations only can save these 
cases. 

In the treatment of caries , Mr. Clark does not adopt the modern prac¬ 
tice of free and extensive removal of the diseased bone by gouging, but 
rather prefers incision and exposure of the diseased tissue, and its treat¬ 
ment by the injection of a dilute solution of acetic acid in water. 
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Although we do not agree with him as to the inadvisability of operations 
for the removal of carious bone, we must acknowledge that the latter 
method of treatment in a modified form, namely, the injection of Villate’s 
solution, has, in cases of obstinate caries in inaccessible regions, been 
followed by the most gratifying results. 

In speaking of amputation of the extremities for injury, and what 
should influence the surgeon’s judgment in this matter, he very justly 
remarks “ that precedents are valuable under the circumstances, but that 
they may be misleading, for the local condition is not always the most 
important consideration.” 

Infs sure of the anus , the author decidedly prefers the treatment by 
incision to that of dilatation or the use of caustics. 

In considering the ligation of arteries , Mr. Clark mentions a case of 
ligation of the subclavian artery for axillary aneurism in which a fatal 
result occurred by reason of the patient’s tearing away the ligature, and 
points out that this would have been impossible had an animal ligature 
been used the ends of which would have been cut short. 

In hemorrhage from the palmar arch, when a compress doe3 not control 
the bleeding he recommends ligation of the brachial artery; this, we 
think, might be necessary in case of secondary hemorrhage from wounds 
of the palmar arch, but for the arrest of primary hemorrhage we would 
first make an attempt to ligature both ends of the divided vessel or vessels 
in the wound, even at the expense of enlarging the latter considerably. 

In ruptured bladder the author recommends abdominal section, and 
closing the vesical wound with animal sutures, and thorough sponging out 
of the cavity, believing that the fatality in these cases is due to the°per- 
petuation of the mischief rather than to the immediate effects of the lesion. 

The subject of amputations receives a full share of attention, and the 
author expresses a decided preference for the primary operation in suitable 
cases, but would relegate all doubtful cases to the late secondary period’, 
mentioning the well-recognized higher rate of recovery after the tardy 
secondary amputations. The method of amputation upon which he looks 
with most favour is that by skin flaps, either circulur or semilunar; and in 
amputation at the ankle-joint he prefers Syme’s to PirogofFs operation. 

Fractures of the skull are next discussed, the author favouring the 
use of the trephine in appropriate cases, but considers the removal of 
fragments impacted in the brain of paramount importance, and thinks the 
overlooking of any such fragments much more mischievous than any 
amount of cautious search ; he also believes fracture of the b$se of the 
skull a recoverable injury, in which expression of opinion we most heartily 
concur. 

Operations in general and their management , and exploratory opera¬ 
tions are next considered, and the rule of free removal of the skin with 
malignant growths is strongly advocated. 

Excision of joints is discussed at some length, and great stress is laid 
upon the free removal of all diseased tissue. In excision of the knee-joint 
the author recommends a wedge-shaped incision of the tibia to which the 
femur is to be adapted to give some fixation to the parts; this, he states, is 
readily accomplished, as the tibia is generally more extensively diseased 
than the femur. In regard to the latter point our experience is opposed 
to that of the author. 

Imperforate and artificial anus are briefly considered, and also dissect¬ 
ing rcoundsy in speaking of which he mentions an apparent individual 
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susceptibility to wounds of this nature, and cites his own case in which 
this peculiarity seemed to exist in a marked degree. This paper is to be 
continued in a succeeding number of the reports, and we can only express 
the hope that the next portion will contain as much that is interesting and 
practical as the present article. 

Mr. John Croft contributes an interesting paper upon the Treatment 
of Cancerous Obstruction of the (Esophagus by Permanent Catheterism , 
illustrated by two cases. The author adopted the treatment recommended 
by Dr. Krishaber, of Paris, who reported four cases before the Interna¬ 
tional Congress in 1881, in which this procedure was made use of for the 
relief of severe stricture of the (Esophagus. Krishabcr’s reasons for his 
preference or permanent catheterism to gastrostomy are briefly and clearly 
laid down. Mr. Croft’s first case was one of obstruction of the oesophagus 
from epithelial cancer. Treatment was here commenced by the intro¬ 
duction of a gum-elastic tube of the calibre No. 5 catheter (English 
gauge), which was gradually increased in size until a No. 1G tube had 
been introduced ; this was finally replaced by a No. 12, and finally by a 
No. 8 tube, as this produced less irritation, and was found large enough 
for all purposes of feeding. This case did well for more than two months, 
when the increase of the growth caused respiratory obstruction, probably 
from pressure on the recurrent laryngeal nerve, which necessitated the 
performance of tracheotomy; the patient did well after the operation, but 
died seventy-three days afterwards from dyspnoea, consequent upon dis¬ 
placement of the tracheal tube by the increasing growth, having worn the 
oesophageal tube for one hundred and forty-nine days. 

The second case was also in an adult who was suffering from stricture 
of the oesophagus from malignant growth ; in this case a No. G tube was 
passed, and the patient lived for nearly four months, but finally died by 
reason of the extension of the disease. 

Some very useful information regarding the construction, passing, and 
changing of the tubes, and the form of nourishment which should be al¬ 
lowed, is also given. 

The results in Mr. Croft’s cases were certainly very satisfactory, and 
we can but agree with him that permanent catheterism offers a useful 
improvement in the surgical treatment of this very distressing class ot 
cases. 

Mr. Bernard Pitts records a remarkable Case of Hemorrhage from 
the Internal Carotid Artery subsequent to Suppurative Tonsillitis. The 
patient, after the spontaneous opening of the suppurative tonsil, had sev¬ 
eral profuse hemorrhages, which rendered it advisable to ligature the left 
common carotid artery. This was accordingly done, but was followed by 
recurrence of tbe hemorrhage, and death in thirty hours. A post-mortem 
examination revealed an abscess cavity with an opening in the posterior 
surface of the left tonsil, exposing the internal carotid artery, in which 
an ulcerated opening was found opposite the tonsil, nearly as large as the 
nail of one’s little finger. 

Some interesting observations are made upon the source of the hemor¬ 
rhage from the internal carotid artery after the ligation of the common 
trunk. It was found that, in the event of an opening in the internal 
carotid artery and ligature of the common trunk, the blood would find its 
way through the external carotid of the same side much more speedily 
and in larger quantity than we would believe possible. It is, therefore, 
recommended that both the external and common carotid arteries be liga- 
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tured in cases of this nature. It is pointed out as fortunate that no opera¬ 
tion was performed on the tonsil in this case, as the hemorrhage mHit 
have been attributed to that cause. This case has also a very important 
medico-legal bearing. 

Mr. G. Makixs records two cases of Spontaneous Symmetrical Gan¬ 
grene of the Toes in children aged respectively 14 and 7 years. The 
author, after eliminating the ordinary causes of this lesion, is disposed to 
class these cases as examples of that peculiar form of gangrene which has 
been described by Raynaud, 

“ who defines it as a variety of dry gangrene, characterized by the double 
fact that it is independent of any organic change in the vascular system, and 
always affects similar parts ; he considers that its occurrence may be* explained 
on the theory of a persistent vascular spasm commencing in the capillaries and 
extending to the larger vessels, where it may exist to a greater or less degree. 
The origin of these vascular phenomena he attributes to chunges in the vaso¬ 
motor centres, and it is by this central character of the lesion that ho attempts 
to explain the symmetry observed.” 

Mr. II. H. Cluttox contributes n very interesting report of a case of 
Paralysis of the Serratus Magnus Muscle , which he says is generally de¬ 
scribed as n case of displacement of the scapula by the lower angle being 
slipped over the edge of the latissimus dorsi. The deformity resulting 
from this lesion is illustrated by three woodcuts, and its mechanism is 
carefully demonstrated. A valuable bibliography is also appended. 

The volume concludes with the usual tables with reports of the surgical 
cases treated in the hospital. H. R. W. 


Art. XXXVI.— A Handbook of Hygiene and Sanitary Science. By 
George AVilsox, M.A., M.D., F.R.S.E., Fellow of the Sanitary 
Institute of Great Britain, etc. With plates. Fifth edition, enlarged 
and carefully revised, 12mo., pp. 512. Philadelphia: P. Blakiston, 
Son & Co., 1884. 

The fifth edition of this valuable handbook is n volume similar in size 
and appearance to the late editions, but bearing evidence of considerable 
revision and additions, which, we think, improve the usefulness of the 
work. The introductory chapter has been entirely remodelled ; the con¬ 
sideration of subjects more properly belonging to the domain of domestic 
hygiene has been omitted, and in its place has been introduced an his¬ 
torical sketch of sanitary science from the earliest ages to the present time. 

In former editions the absence of practical instructions upon the 
methods of making sanitary examinations of dwellings marred the com¬ 
pleteness of the work. This omission has been supplied by an addition to 
the chapter on dwellings of a section on this very important subject. 

The author has availed himself of the recent and valuable reports of Dr. 
Thorne on infectious hospitals, so as to enrich the section on hospitals for 
cases of infectious diseases with material of great practical value. It is 
not long since little or no provision was made for most cases of infectious 
diseases other than that afforded by general hospitals. We have seen 



